STATE OF CALIFORNIA-—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
"~ 744 P Street, Sacramento, CA 95814

May 31, 1988

ALL-CQUNTY LETTER NO. 88-50

TO: ALL COUNTY GAIN COORDINATCRS
ALL COUNTY WELFARE DIRECTORS

SUBJECT: WORKERS' COMPENSATION INSURANCE COVERAGE FOR
‘ PARTICIPANTS IN A PREEMPLOYMENT PREPARATION
(PREP) ASSIGNMENT

REFERENCE: MPP Sections U42-730.3 and 42-740.15

Effective April 1, 1988, individuals in the Greater Avenues

for Independence (GAIN) program participating in a PREP
assignment will be covered for workers' compensation insurance
as required by Welfare and Institutions Code Section 11320.7
and Manual of Policies and Procedures Section 42-740.15 through
self-insurance by the State Department of Social Services
(SPSS). The Insurance Officer of the State of California,
acting on behalf of 3D35, has contracted with the 3State
Compensation Insurance Fund (SCIF) to adjust workers'
compensation claims. The cost of purchasing separate insurance
coverage or self-insurance by individual Counties will no
longer be permitted.

If a County has paid for any workers' compensation claims for
an sccident involving a PREP participant occurring oh or after
April 1, 1988 and prior to receipt of this All County Letter,
the County should send all of the relevant case material (e.g.,
Employer's Report of Occupational Injury or Illness, medical
reports and bills) to the appropriate district State
Compensation Insurance Fund Adjusting Office. The 3tate
Compensation Insurance Fund will, during the course of normal
business, reimburse the County for any actual cost of benefits
paid to PREP participants.

Effective immediately, if a PREP participant is injured while
performing his or her assignment, a claim form must be
submitted to SCIF in accordance with the following guidelines:




Claim forms are to be completed by a responsible
individual in the public agency or non-profit
organization where the participant is assigned within 24
hours of occurrence or knowledge of the occurrence of
injury. If the location of the assignment is other than
the County Welfare Department (CWD), a copy of the claim
must be forwarded simultaneously to the CWD.

It is the CWD's responsibility to ensure that the forms
are promptly and correctly completed and forwarded to the
appropriate office of the State Compensation Insurance
Fund. The mailing addresses of the State Compensation
Insurance Fund adjusting offices are listed on the
reverse side of the claim form, SCIF 3067 STATE (Rev.
L-87), a sample copy of which is attached to this
Ali-County Letter,

A list of all Counties showing the office and telephone
number of the State Compensation Insurance Fund that claim
forms should be sent to, and the County location code to be
entered for Question 34 on the forms, is also attached to
this All-County Letter.

All work related injuries of PREP participants must be
submitted to SCIF on the Form SCIF 3067 STATE (Rev. L-87).
A supply of the forms for Counties' use should be obtained
immediately by contacting the State Compensation Insurance
Fund Adjusting Cffice listed for your area on the attached
County location code list.

The claim form itself is very similar, if not identical, to
ones that all employers, including each County, fill out
when one of its salaried employees is injured while
working. With the following exceptions, the questions are
self-explanatory. The exceptions are:

QUESTION 1 This should be the name of the
agency where the participant is
assigned, preceded by the acronym
for the program, "GAIN",

QUESTIGN 14 A constant for all claims; P.A.C.
or SCIF Pelicy Number 997.
QUESTIONS 2, 24, 3, These should reflect data relating
4UA and 4B to the public agency or nonprofit

organization.




QUESTION 34 Location Code (Enter
three digit County identifier (see
attachment) of the location where
participant 1s assigned.

QUESTION 5 Not applicable.

QUESTIONS 13C and Not applicable.
14
QUESTIONS 28 and The boxes should be checked
29 "nO".
3. If a PREP participant is killed, or sustains a serious

injury, the designated responsible individual in the agency
should immediately call the appropriate State Compensation
Insurance Fund Office. (See telephone numbers for SCIF
offices on the attachment containing County location
codes). If the agency is other than the CWD, the
responsible individual must immediately call the CWD as
well.

If you have any questions related to completing the forms, please
contact Mr. Eugene D. Marquart, the State Insurance Officer in
the State Department of General Services at (916) 323-3867. If
you have any other guestions regarding the information in this
letter, please contact your GAIN County Operations Analyst at
(916) 324-6962,

D)

DENNIS & BOYLE
Deputy Director

Attachments




ATTACHMENT TO ALL-COUNTY LETTER 88 - k0

LIST OF COUNTY LOCATION CODE AND STATE FUND OFFICES

COUNTY

LOCATION CODE

STATE FUND OFFICE

TELEPHONE

{For mailing addresses, see reverse side of SCIF 3067 claim form.)

ALAMEDA 010 OAKLAND 415] 638-1500
ALPINE 020 STOCETON 209) 951-8000
AMADOR 030 STQCKTON 209) 951-8000
BUTTE : 040 REDDING 916) 243-8400
CALAVERAS , 050 STOCKTON 916} 951-8000
COLUSA 060 SACRAMENTO 515} 924-5100
CONTRA COSTA Q70 OAKLAND 415) 638-1500
DEL NORTE 080 EUREKA 707) 443-9721
EL DORADO 090 SACRAMENTO 916) 924-5100
FRESNO 100 FRESHNO 203) 445-5856
GLENN 110 REDDING 916) 243-8400
HUMBOLDT 120 EUREKA 707 4%3-9721
IMPERTAL 130 SAN DIEGO 619} 560-1600
INYO 140 SAN BERNARDINO 714) BB4-7284
KERN 150 BAKERSFIELD 805] 834-8300
KINGS 160 FRESNO 209} 445~5856
LAKE 170 SANTA ROSA 707) 576-2601
LASSEN 180 REDDING 916) 243-8430
LOS ANGELES 190 #

MADERA 200 FRESNO 209) 445-5856
MARTIHN 210 SANTA ROSA 7077 576-2601
MARTPOSA 220 STOCKTON 209) 951-8000
MENDOCINO 230 SANTA ROSA 707) 576-2601
MERCED 240 STOCKTON 209) 951-8000
MODOC 250 REDDING 9156) 243-8400
MONO 260 STOCKTON 209) 991-80090
MONTEREY 270 SAN JOSE 408) 297-1714
NAPA 280 SANTA ROSA 707) 576-2601
NEVADA 230 SACRAMENTO 916) $24-5100
ORANGE 300 SANTA ANA 71% 567=-2800
PLACER 310 SACRAMENTO 915) 924-5100
PLUMAS 320 REDDING 916} 243-8400
RIVERSIDE 330 SAN BERNARDINO 71% 8847284
SACRAMENTO 340 SACRAMENTO 916, 924-5100
SAN BENITO 350 SAN JOSE 408; 297-1714
SAN BERNARDINO 350 SAN BERNARDINO 714) B8B4-7284
SAH DIEGO 370 SAN DIEGO 519) 560-1600
SAN FRANCISCO 380 SAN FRANCISCO 415) B55-1234
SAN JOAQUIN 290 STOCKTON 209) 951-8000
SAN LTS 0BISPO 400 VENTURA 805 Gé4u4300
SAN MATEQ 410 SAN FRARCISCO 415) 565-1234
SANTA BARBARA 420 TENTURA 805) 644-4300
SANTA CLARA 430 SAN JOSE 408) 297-1714
SANTA CRUZ 440 SAN JOSE 408) 297-1714
SHASTA A50 REDDING g16) 243-8400
SIERRA 4560 SACRAMENTO §16) 924-5100
SISKIYOU 470 REDDING g16) 243-8400
SOLAND 480 SACRAMENTO 916) 924-5100
SONOMA 30 SANTA ROSA 7073 576-2601
STANISLAUS 00 STOCKTON 209) 951-8000
SUTTER 510 SACRAMENTO 916) 924-5100
TEHAMA 520 REDDING 816) 243-B400
TRINITY 530 REDDING g16 213—8 00
TULARE 540 FRESNO 209} 445-5856
TUOLUMNE 550 STOCKTON 209} 951-8000
VENTURA AB0 VENTURA 805} 644-4300
YOLO 570 SACRAMENTO 916) 924-5100
YURA 580 SACRAMENTO 916) 3924-8100

*¥Genarally speaking, Los Angeles claims should be sent to the closest office
to where the GAIN recipient works as follows:

San Fernando Valley, North L.A. County - Woodlend Hills {818) 888-4750
West Los Angeles - Culver City 213) &70-3623
Downtown Los Angeles -~ Los Angeles 385-1531
Long Beach Area - Cerritos 213) 402-8500
San Gabriel Valley ~ Arcadia 818) 445-4030
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